Haemorrhagic colitis can be caused by an infection with verotoxin producing strains of Escherichia coli 0157.' This in turn has been associated with the haemolytic-uraemic syndrome2 which is an uncommon condition, principally of children, and associated with significant morbidity and mortality.3 By contrast, rotavirus infection is a common, selflimiting condition and does not By the third day after admission the patient had become oliguric with peripheral oedema noted on examination. The haemaglobin had fallen to 101 g/l, there was thrombocytopenia (platelet count of 54 x 109/1) and a white cell count of 11-6 x 109/1. The blood film contained numerous red cell fragments, spherocytes and burr cells. There was evidence of renal impairment with urea at 15 mmol/l and creatinine at 279 jmol/l.
Haemorrhagic colitis and haemolytic-uraemic syndrome were diagnosed.
The next day an organism, subsequently identified as a verotoxin producing strain of E coli serotype 0157, was isolated from the stool. No other enteric pathogens were isolated. Her renal function deteriorated further and she required peritoneal dialysis for 12 days.
Stool samples from days 1, 3, and 5 were retested with the RotaScreen test, examined by electron microscopy, and tested with a Bendall, Gray rotavirus antigen ELISA (Rotaclone, NovoNordisk, Cambridge) (table). These results suggest that the positive reactions with the latex test were not specific for rotavirus antigen.
Latex agglutination tests are generally accepted as having a specificity approaching that of electron microscopy in the diagnosis of rotavirus infection.56 Laboratories that lack the facilities for electron microscopy can rely on this method as the sole test for making the diagnosis of rotavirus infection. A test which confuses haemorrhagic colitis with rotavirus infection could be falsely reassuring to the clinicians caring for the patient, especially when the result is available a day or two before the results of bacteriological investigations. In the light of our results we recommend that positive results with the RotaScreen latex test be confirmed by some other means.
We are currently looking at faecal samples collected from other patients with bloody diarrhoea to ascertain the incidence and nature of false positive reactions with this test. 
